A 65−year−old man was referred to our de− partment for polypectomy. A polyp, 20 mm in diameter, was found in the as− cending colon on colonoscopy (Figure 1 a) . The polyp surface was covered by charac− teristic multiple dimples, long thin ves− sels, and mucus. Chromoendoscopy with 0.4 % indigo carmine enhanced the ap− pearance of the polyp surface dimples, and subsequent magnification revealed a type II pit pattern according to Kudos criteria, leading us to a diagnosis of a large hyperplastic polyp (Figure 1 b ). Most hy− perplastic polyps do not show multiple dimples over their entire surface, and so an unusual histological diagnosis, such as inversion, was suspected before removal of the polyp. Endoscopic mucosal resec− tion using an inject and cut technique was performed, and the polyp was resected en bloc. Histologically, it was indeed found to be an inverted hyperplastic polyp ( Inverted hyperplastic polyps of the colon were first described by Sobin et al. in 1985 [1] . They represent an unusual mor− phological variant of hyperplastic polyps that shows traumatic displacement of the crypt epithelium into the submucosa [1] . This polyp was characterized by mul− tiple dimples on its surface, which could have been created by endophytic growth [2] . Hyperplastic polyps are typically small (5 mm or less in diameter), smooth, sessile lesions covered by mucus, and are located predominantly in the left colon. In contrast, hyperplastic polyps that are 10 mm or larger in diameter are reported to account for fewer than 1 % of all hyper− plastic polyps and are commonly found in the right colon. Although the polyp in our patient was diagnosed as a hyperplastic polyp on the basis of the endoscopic find− ings, endoscopic treatment was appropri− ate because large hyperplastic polyps are often reported to be associated with a component of adenoma or carcinoma, which is difficult to diagnose before re− moval in some cases [3, 4] . Furthermore, four inverted hyperplastic polyps were found to be associated with adenoma in a previous report [4] . 
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